FILE NOW: FILING
(FILE NOW. FILING

CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carparation Name

(6)
WINTER SPRINGS GOLF CLUB, INC.

o TN

Mailing Address

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secrelary of State

AT

Francpal Place of Busineas

900 WEST STATE ROAD 434 900 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Dale Incorporaled or Qualified | 3a. Date of Last Repon
e 11/06/1985 04/12/1995
| 2 Puinopal Place of Husiness 2a. Maiing Adcress 4. FE) Number Applied For
ey ) 59-2578823 Not Applicable
. Sute Apl#ec Suite, AplL. #, elc. 5. Cerlifcate of Status Desired 0 $8B.75 Aqditional
22] 27[ Fee Required
- Cny & State: __ City & State 6. Blection Campaign Financing $5.00 May Be
23_J e 28] - _ Trust Fund Contribution (W Added to Fees
L __ Country | Zp | Country B. This corporation has liability for intangible tax under s 199,032,
|24 8] D 30 Florida Statutes O ves BdNo
o _.9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agsnt
811 Name
WOOD, DANIEL 82( Stroot Address (P.O. Box Number is Not Acceptable)
516 SHANE CR
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code

1. Pursuant to e provis ons of Sections 607.0502 and 07,1508, Florida Staiates, The above narad corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Floricia. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Fiotida Statutes.

SIGNATLURE

S s et Gl s G v eyl (T Fegotond Aget et aveT e i oaTE &
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)
we  TTTPD o [ DELETE 1 1TINE [J Change [ Addition :_a—’
MK WOOD, DANIEL 12 NAME §
SIFE T AZONESS C/0 900 W SR 434 13 SIRELT ADDRESS &
LY -5 71 WINTER SPRINGS FL 14C0v-51-2P &
IR ) T e 7 U [ Cnange [ ] Addtion | ©
VAV 22 NAME
STHEED AOORLSS 23 STREET ADDRESS
[ OiCSEZE o o ) | LR
TEE [ DELETE 3 1TITLE [ Change [ Addition
Mkt 32 NAME
STHEE! ADORISS 33 STHEET ADDRESS
| ers ae | ) o ) 34CHY-ST-2P
1Lk 3 OFLEIE IRRA: [7 Change [ Addition
NaM 4.2 NaME
SPAFE T ADDKE S5 4.3 STHEET ADDRESS
L L 4400Y-8T-2IP
HhF (] DELETE 5 1TILE [J Change  [J Additian
WAL 5.2 NAME
STHEE| ALDAFSS 5 35TREET ADDRESS
| orvesione | e 54CITY-51-29
F [ beeere 6 1TIILE [ Change 7] Addition
HAME 62 HAME
SIHEL | ADDRESS € SIREET ADDRESS
| covesiar 64 CITY-ST-2P

14. I do hereby Certify that the infanation sUppled with s fing is voluntarly furnished and does ot qualify for the exenption stated in Section 119.07(3)K), Florida Statutes. 1 furiher
Gerlty that the informabion indiGated on this annJal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that P am an offcer or dreclar of the corporalion or the receiver or trustes empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appedrs i Block 12 or Block 13 iLehanged, or on an attachment with an address
SIGNATURE: Jmﬁ /’« %vu/ Daniel P. Wood, PD  03/01/96 407-699-0948

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Late Dyt Prane ¥




